Product-Plan Data Collection To add a product to Worksheet 2 - Plan Product Info, select the Add Product button or Ctrl + Shift +P.
To add a plan to Worksheet 2 - Plan Product Info, select the Add Plan button or Ctrl + Shift +L

Company Legal Name: Aetna Health Inc. (a PA corp.) State: oE To validate, select the Validate button or Ctrl + Shift + 1.
HIOS Issuer ID: 67190 Market: Individual To finalize, select the Finlize button or Ctrl + Shift + F.
Effective Date of Rate Change(s): 1/1/2023 To remove a product, navigate to the corresponding Product Name/Product ID field and select the Remove Product button or Ctrl + Shift + Q.
To remove a plan, navigate to the Plan Name/Plan ID field and select the Remove Plan button or Ctrl + Shift + A
Product/Plan Level Calculations
Field #_Section I: General Product and Plan Information
11 Product Name
12 product ID 67190DE010 67190DE011
13 Plan Name Bronze: Aetna| __Bronze: Aetna Silver 2: Aetna| _Silver 3: Aetna| _Bronze s: Aetna] __Gold 5: Aetna| _Silver 5: Aetna| _Bronze: Aetna| _Bronze: Aetnal Gold: Actna| _Silver 1: Aetna| _Silver 2: Aetna| _Silver 3: Aetna] _Bronze s: Aetna| __Silver 5: Actna| __Gold 5: Aetnal
1.4_Plan D (Standard Component ID) I3 I3 I3 I3 I3 I3 I3 I3 & 67190DE0110001 | 67190DE0110002 | 67190DEO110003 | 67190DE0110004 | 67190DE0110005 | 67190DE0110006 | 67190DE0110007 | 67190DE0110008 | 67190DE0110009
15 Metal Bronze Bronze Gold Silver| Silver| Silver| Bronze Gold Silver] Bronze| Bronze| Gold Silver] Silver] Silver] Bronze| Silver] Gold
16 AV Metal Value 0.645 0.641 0814 0707 0703 0700 0641 0.780 0.701 0.645 0.641 0814 0707 0703 0700 0641 0701 0780/
17 Plan Category New New New New New New New New New New New New New New New New New New
1.8 Plan Type HMO| HMO| HMO| HMO| HMO| HMO| HMO| HMO| HMO| HMO| HMO| HMO HMO| HMO| HMO| HMO| HMO| HMO|
19 Exchange Plan? No No No No No No No
1.10_Effective Date of Proposed Rates 1/1/2023 1/1/2023 1/1/2023 1/1/2023 1/1/2023 1/1/2023 1/1/2023 1/1/2023 1/1/2023 1/1/2023 1/1/2023 1/1/2023 1/1/2023 1/1/2023 1/1/2023 1/1/2023 1/1/2023 1/1/2023
111 Cumulative Rate Change % (over 12 mos prior) 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
1.12_Product Rate Increase % 0.00% 0.00%
1.13 Submission Level Rate Increase % 0.00%
Section II: Experience Period and Current Plan Level Information
[ 2.1 Plan ID (Standard Component ID) Total 6 6 6 6 6 6 6 6 I3 67190DE0110001 | 67190DE0110002 | 67190DE0110003 | 67190DE0110004| 67190DE0110005 | 67190DE0110006] 67190DE0110007 | 67190DE0110008 | 67190DE01100K
2.2 Allowed Claims 0 0 0 50 50 50 50 50 0 0 0 0 0 0 0 0 0
$0| 23 Reinsurance 0 0 0 0 0 0 0 0 0] 0] 0] 0]
2.4 Member Cost Sharing 0 0 0 50 50 50 50 50 0 0 0 0 0 0 0 0 0
2.5 Cost Sharing Reduction 0 0 0 0 0 0 0 0 0 0 0 0
0 2.6 Incurred Claims 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
50| 2.7 Risk Adjustment Transfer Amount 0 0 0 0 0 0 0 0 0 0 0 0
so 2.8 premium 0 0 0 50 50 50 50 50 0 0 0 0 0 0 0 0 0
0] 2.9 Experience Period Member Months 0 o o o o o o o 0 0 0 0 0 0 0 0 0
2.10 Current Enrollment 0 o o o o o o o 0 0 0 0 0 0 0 [ [
2.11 Current Premium PMPM #DIV/0! 50.00 50.00 X 5000 5000 5000 5000 5000 5000 5000 5000 5000 5000 5000 5000 5000
2.12_Loss Ratio #DIV/O! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!
Per Member Per Month
2.13 Allowed Claims #DIV/0! #DIV/O! #DIV/O! #DIV/O! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!
2.14_Reinsurance #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/01 #DIV/01 #DIV/01 H#DIV/0!
2.15 Member Cost Sharing #DIV/01 #DIV/01 #DIV/01 #DIV/01 #DIV/01 #DIV/O1 #DIV/O1 #DIV/01 #DIV/01 #DIV/01 #DIV/01 #DIV/01 #DIV/O1 #DIV/01 #DIV/01 #DIV/01 #DIV/01
2.16_Cost Sharing Reduction #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/01 #DIV/01 #DIV/01 #DIV/01
2.17_Incurred Claims #DIV/O! #DIV/O! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!
2.18_Risk Adjustment Transfer Amount #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/O! #DIV/O! #DIV/0! H#DIV/0! H#DIV/0! H#DIV/0! H#DIV/0!
2.19 Premium #DIV/O! #DIV/O! #DIV/O! #DIV/O! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!
Section I Plan Adjustment Factors
3.1 Plan D (Standard Component ID) 6 [e [e [e [e [e [e [e [e [ 67190DE0110001 ] 67190DE0110002] 67190DE0110003 | 67190DE0110004] 67190DE0110005 | 67190DE0110006] 67190DE0110007] 67190DE0110008 | 67190DE0110009
3.2 Market Adjusted Index Rate $71009
33 AV and Cost Sharing Design of Plan 06310] 06646 1.0103] 0.9061] 09013] 08591] 0.6405] 09117] 0.8480[ 06321] 06657] 10113] 0.7306] 0.7268] 0.6928] 06416] 0.6839] 09127
3.4_Provider Network Adjustment 1.0000| 1.0000| 1.0000] 1.0000| 1.0000| 1.0000| 1.0000| 1.0000| 1.0000| 1.0000| 1.0000| 1.0000| 1.0000| 1.0000| 1.0000| 1.0000| 1.0000| 10000/
3.5 Benefits in Addition to EHB. 1.0000] 1.0000] 1.0000] 1.0000] 1.0000] 1.0000] 1.0000] 1.0000] 1.0000] 1.0000] 1.0000] 1.0000] 1.0000] 1.0000] 1.0000] 1.0000] 1.0000] 1.0000/
osts
36 Expense 8.90% 8.90% 8.90% 8.90% 8.90% 8.90% 8.90% 8.90% 8.90% 8.90% 8.90% 8.90% 8.90% 8.90% 8.90% 8.90% 8.90% 8.90%
37 Taxes and Fees 331% 331% 331% 331% 331% 331% 331% 331% 331% 331% 331% 331% 331% 331% 331% 331% 331% 331%
38 Profit & Risk Load 156% 1.56% 1.56% 1.56% 1.56% 1.56% 1.56% 156% 156% 1.56% 156% 156% 156% 156% 156% 156% 156% 1.56%
3.9 Catastrophic Adjustment 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000]
3.10_Plan Adjusted Index Rate $519.62 $547.29 $831.96 $746.16 $742.20 $707.45 $527.44 $750.77 $698.31 $52052 $548.19 $832.79 $60164 $598.51 $570.51 $528.35 $563.18 75159
3.11_Age Calibration Factor 06083 06083
3.12_Geographic Calibration Factor 1.0000 1.0000
3.13 Tobacco Calibration Factor 09981 09981
3.14_Calibrated Plan Adjusted Index Rate $315.48] $332.28] $505.12] $453.02] $450.62] $429.53] $32023] $455.82] $423.98] $316.03] $332.83] $505.62] $365.28] $363.38] $346.38] $32078] $341.93] $456.32
Section IV: Projected Plan Level Information
4.1_Plan ID (Standard Component ID) Total 6 6 6 6 6 6 6 6 I3 67190DE0110001 | 67190DE0110002] 67190DEO110003 | 67190DE0110004] 67190DE0110005 | 67190DE0110006 | 67190DE0110007 | 67190DE0110008] 67190DE0110009
4.2 Allowed Claims 514,909,914 2,590,194 $370,381 $359,031 5451222 902,443 1,354,490 739,937 1,077,092 6,319,578 136,109 19,798 18,709 23,922 47,844 $70,942 38,770 332,436 $57,017
4.3 Reinsurance 52,031,914 $279,926 542,160 $57,529 570,025 $139,319 $199,315 $81,176 5155735 $917,918 514,735 52,257 53,001 52,994 $5956 S8418 54,261 $38,939 58,253
4.4_Member Cost Sharing $2,957,479 943,568 122,381 20,627 39,311 82,923 182,050 262,434 161,005 920,061 49,433 6,520 1,058 6,313 12,810 21,423 13,708 103,385 8,470
4.5 Cost Sharing Reduction 0 S0 S0 S0 S0 S0 S0 0 0 S0 S0 S0 0] S0 0] 0] S0,
4.6 Incurred Claims $9,920,521 51,366,699 5205,840 5280875 5341886 5$680,202 $973,125 5$396,328 760,352 54,481,599 $71,941 $11,021 514,651 514,615 529,078 $41,100 520,802 $190,112 540,294
4.7 Risk Adjustment Transfer Amount S0 o o 0 0 S0 S0 0 0| S0 0| 0| 0| 0
4.8 Premium 511,842,609 1,631,495 245,722 335,294 5408,126 811,991 1,161,667 5473116 907,669 5,349,903 85,880 13,156 17,489 17,447 34,712 49,063 24,832 226,947 48,101
4.9_Projected Member Months 17,939 3,140 449 403 547 1,004 1,602 897 1,209 7,661 165 2 21 29 58 86 47 403 64]
410 Loss Ratio 83.77% 83.77% 83.77% 83.77% 83.77% 83.77% 83.77% 83.77% 83.77% 83.77% 83.77% 83.77% 83.77% 83.77% 83.77% 83.77% 83.77% 83.77% 83.77%
Per Member Per Month
411 Allowed Claims 583115 $824.90 $824.90 $890.89 $820.90 $820.90 $820.90 $824.90 $890.89 $824.90 $824.90 $824.90 $890.89 $824.90 $824.90 $824.90 $824.90 $824.90 589089
412 Reinsurance $11327 58915 59390 $142.75 $12802 $127.35 $12139 59050 $12881 $11982 $89.30 $94.05 $142.89 $103.22 $102.69 $97.89 $90.65 $96.62 $12895
413 Member Cost Sharing $164.86 $30050 $272.56 55118 57187 575.80 $11087 $202.57 $133.17 $12010 529959 527166 55036 $217.70 522087 524911 529166 525654 $13235
4.14_Cost Sharing Reduction 50.00 50.00 50.00 50.00 5000 5000 5000 5000 5000 5000 5000 5000 5000 5000 5000 5000 5000 5000 5000
4.15 Incurred Claims $553.01 $435.25 $458.44 $696.96 $625.02 $621.76 $592.65 $441.84 $628.91 $584.99 $436.01 $459.19 $697.64 $503.98 $501.35 $477.91 $442.59 $471.74 $629.59
4.16_Risk Adjustment Transfer Amount 50.00 50.00 50.00 50.00 5000 5000 5000 5000 5000 5000 5000 5000 5000 5000 5000 5000 5000 5000 5000
4.17 Premium $660.16 $519.58 $547.26 $832.00 $746.12 $742.22 $707.47 $527.44 $750.76 $698.33 $520.48 $548.16 $832.81 $601.62 $598.49 $570.50 $528.34 $563.14 $751.58




